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Bi. ACCIDENT Speci LACE (Home, farm, factory, street, CITY OR TOWN 
ae wor | Bee er eo lL ¢ ) (COUNTY) TATE) 
HOMICIDE INJURY ‘ 


OF leat Not While 
INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
= | Wi ee 
m. Work 0 __At wor! 


fe pa is, that I Jast saw the deceased 
alive on, Qek- 96, 19,94, and that death occurred at. HW — Fm, from the causes and on the date stated above. 


SIGNATURE £ os “5 title) ADDRESS DATE SIGNED 
Vit enultinn ®. hidhins Jud. Qy- 3: / sy 
CREMATION | DTH THEREOF a ha OR CREMATORY 
fi. LEED . 


boa > BY LOCAL 5 PURE 
“Gee. 3/ 1° 


22. L hereby certify that I attended the deceased from... 


